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The need for an appropriate evaluation model with respect to workplace HIV/AIDS information,
education and communication (IEC) programme implementation necessitated this study. The study
adopted the documentary research method. The documents review relied to a large extent on
documents from the ILO, the Botswana governments’ National Strategic Framework on HIV/AIDS and
the Botswana Revised National policy on HIV and AIDS. Besides, the study also consulted other
empirical literatures from electronic databases. These covered books, academic journals, official
publications, websites of government and international HIV and AIDS organisations. In all, a total of 47
documents were reviewed. The criteria for the selection of the documents were being focused on
HIV/AIDS policies, workplace HIV/AIDS information, education and communication programmes as well
as theoretical frameworks. The key components of the input evaluation model (HIVADIEF Model) are
programme intervention, resources, institutional support mechanisms and target groups. Each
component had its measuring attributes. The study recommended HIVADIEF input evaluation model for
researchers in the field of workplace HIV/AIDS information, education and communication programme
evaluation in Botswana and elsewhere with a view to further developing and improving the input
evaluation model for hospitality facilities.

Key words: Information, education and communication, workplace, theoretical framework, inputs evaluation,
HIV/AIDS, Botswana.

INTRODUCTION

The Human Immunodeficiency Virus (HIV) and Acquired
Immune Deficiency Syndrome (AIDS) commonly referred
to as HIV and AIDS is the most devastating disease to
face humankind in the 20" century (Chileshe, 2010). In-
spite of global, regional as well as national concerted

efforts, the pandemic continues to pose challenges (ILO
and SAfAIDS, 2010). For example, since its advent, 78
million people have become infected; out of which 39
million have died of AIDS-related illnesses worldwide. In
response to the formidable challenges posed by the
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pandemic, the Botswana government strategy has been
very impressive; and the country has shown signs of
achieving some measure of management and control of
this epidemic (NACA, 2015). The critical aspect of the
response strategy has been the multi-sectoral approach
adopted by the government. This approach emphasizes
the development and implementation of workplace HIV
and AIDS Information, Education and Communication
(IEC) programmes and strategies by all work
organisations. This includes both government agencies
and the private sector organisations. According to NACA
(2014) the main objective of the multi-sectoral approach
is to enable mainstreaming of HIV/AIDS issues in the
work place. The entire national response was captured in
the Botswana National Strategic Framework on
HIV/AIDS.

The Botswana national HIV and AIDS strategic frame-
work is premised, among others, on both the prevention
of HIV infection and research principles (UNDP, 2012).
Under the research principle, the government of
Botswana recognizes the important role research plays in
identifying and implementing strategic responses to
critical public health issues such as HIV and AIDS.
Specifically, the research outcome is meant to assist
government to develop strategies that will facilitate
access to health-related programmes and services. To
this end, the government has prescribed regular
evaluation and monitoring of workplace HIV/AIDS
programmes (UNDP, 2012). Meanwhile, there does not
seem to exist any hospitality sector specific benchmark
on which empirical investigations with respect to
workplace  HIV/AIDS information, education and
communication (IEC) programme input could be based in
Botswana.

Although there exists input evaluation theoretical
frameworks, existing input evaluation models are based
on the general principle of input, process and outcome.
Basing evaluation on these models does not allow for in-
depth evaluation of specific inputs which goes into
workplace programmes. This is particularly so within the
context of the hospitality sector workplace HIV and AIDS
Information, Education and Communication (IEC)
programmes in Botswana. To effectively evaluate a
specific input workplace HIV/AIDS IEC programme, there
is need for a model that plainly specify the input and its
measuring attributes.

The goal of the study is to construct an input evaluation
model suitable for adoption in the evaluation of workplace
HIV and AIDS IEC programmes of the hospitality facilities
within the hospitality sector in Botswana, and which is
capable of being replicated anywhere else. Its essence is
to limit the scope of the relevant data by focusing on
specific variables and defining the specific viewpoint that
a researcher will take in analysing and interpreting the
data to be gathered (Labaree, 2014).

The theoretical underpinning for the proposed
HIV/AIDS input evaluation model (HIVADIEF Model) is

the Context, Input, Process, Product (CIPP) developed
by Phi Delta Kappa Committee on Evaluation in 1971
(Tokmak, et al., 2013). According to the CIPP concept,
evaluation can be categorised in terms of context, inputs,
process and product (Boulmetis and Dutwin, 2011). In the
CIPP context, input evaluation deals with the very
foundation of the programme; and supports other
activities. In the absence of an input evaluation model for
the hospitality facilities workplace HIV/AIDS I[EC
programme, the concepts and constructs from the
various theoretical models reviewed were combined to
develop the HIVADIEF evaluation model.

Statement of the problem

Hospitality facilities in Botswana are known to be
implementing workplace HIV/AIDS IEC programme in line
with the country’s revised national HIV/AIDS policy.
However, there is no evidence of any input evaluation
study with regards to hospitality facilities in the country
(Carden and Alkin, 2012). In the same vein, available
input evaluation models were found unsuitable for input
evaluation of workplace HIV/AIDS IEC programme of
hospitality facilities.

The purpose of the study was to review relevant
literature and to propose a model suitable for inputs
evaluation of workplace HIV/AIDS IEC programme for
hospitality facilities in Botswana, which is capable of
being adopted for hospitality facilities in general.

MATERIALS AND METHODS

This study adopted the documentary research method (Mogalakwe,
2006). In the course of the documents review the study relied to a
large extent on several documents from the ILO, the Botswana
governments’ National Strategic Framework on HIV and AIDS as
well as the Botswana Revised National policy on HIV and AIDS.
Beside the aforementioned documents which formed the primary
documents, the study also consulted other empirical literatures
sourced from multiple electronic databases. These covered books,
academic journals, official publications, websites of government
and international HIV and AIDS organisations. In all, a total of 47
documents were reviewed. The criteria for the selection of the
documents were that; the documents focused on information,
education and communication in relation to HIV/AIDS policies, IEC
programmes as well as theoretical frameworks.

Predominant evaluation theoretical perspectives

In the process of developing a requisite inputs evaluation model for
the hospitality sector, various empirical literatures were consulted
covering a wide range of evaluation theories. Among them are Van
Berkel et al. (2013) “process evaluation of a workplace health
promotion intervention...”, Olsen et al. (2012) “how to use
programme theory to evaluate the effectiveness of schemes..”,
Mark and Henry (2013) “logic models and content analyses for the
explication of evaluation theories” and Greene (2013) “logic and
evaluation theory”. The programme theory was adopted by Van
Berkel et al. (2013) while Tokmak et al. (2013) adopted the



programme theory in the framework of Context, Input, Process,
Product (CIPP) evaluation model for evaluation. The diffusion of
innovation (DOI) theories was successfully adopted by Botillen
(2008) in the “analysis of HIV/AIDS IEC interventions in Malawi”.
Thus, DOI was established as an apposite theory for the study of
HIV and AIDS IEC interventions within any environment.

Diffusion of innovation (DOI) theory

The diffusion of innovation (DOI) theory explains how innovation
spreads within a given society and the fundamental considerations
necessary for its adoption to take place. The basic assumption of
the theory is that the process of adoption of an innovation is not a
single straight forward continuum, but rather it is a series of inter-
related actions each of which has the capacity to make for an
adoption (Rogers, 2005). Accordingly, the DOI theory posits that
diffusion of innovation can best be understood when considered as
several theoretical perspectives that relate to the overall concept of
diffusion rather than as a single all-encompassing theory. This
realisation led Rogers to develop the concept of theory of rate of
adoption, the individual innovativeness and the innovation-decision
process theories; each of which is capable of being individually
studied.

The theory of rate of adoption is influenced by such factors as
relative advantage, innovation compatibility, complexity, trial-ability
and, observability. Workplace HIV and AIDS IEC programme
strategy qualifies as an innovation since it has the capacity of
having a relative advantage to organisations and is compatible with
the activities taking place within the hospitality sector, is trialable
and observable. The individual innovativeness theory relates to the
degree to which an organisation is relatively earlier in adopting new
ideas than others within their social system. In other words, the
theory is based on who adopts the innovation and when.
Accordingly, adopters are classified into five categories, which are:
Early adopters (13%), early majority (34%), late majority (34%) and
the laggards (19%) (Botillen, 2008). The Workplace HIV and AIDS
IEC programme strategy fits into the individual innovative theory
because hospitality sector adopters can be classified into early,
early majority, late majority and laggards, hence could be studied
using the DOI theory. The innovation decision process theory looks
at the process of communicating information for decision making to
adopt and implement innovations. The process consists of the
innovation, information awareness, communication channels and
target groups. Like any process, each of the components is on its
own influenced by other variables such as compatibility, complexity,
trialibility, and observability for decision making to occur. It therefore
follows that if any of the process components is lacking or
neglected, diffusion may not be achieved. The workplace HIV and
AIDS IEC programme strategy as an innovation complies with these
processes, hence, is capable of being studied using the DOI theory.

On the bases of the postulations of DOI theory, there can be no
effective programme evaluation if necessary components of the
implementation process and their intervening variables are not
properly applied. With respect to innovation and knowledge, the
workplace HIV and AIDS IEC programme as an innovation can only
be effective if there is adequate information and education with
respect to HIV and AIDS Information Awareness (HIVIA), Voluntary
Counselling and Testing (VCT), and Condom Promotion and
Distribution (CPD) programmes. Other programmes include
Prevention-of-Mother-to- Child Transmission of HIV (PMTCT),
Antiretroviral Therapy (ARV) and Safe-Male-Circumcision (SMC)
programmes, which are properly communicated over time to arouse
positive decision taking by recipients to change their risky sexual
behaviours. The HIV and AIDS IEC intervention programmes- the
innovation- which conforms to DOI's attributes of compatibility,
trialibility and observability were subsumed in the inputs evaluation
framework. The technological compatibility within the DOI theory
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also informed the technological component of the input resource of
the theoretical framework.

However, the DOI theory failed to meet the requirements for an
input evaluation of a workplace HIV and AIDS IEC programme.
With respect to programme evaluation process, the DOI theory is
deficient in not explicitly highlighting each component of a
programme inputs, such as resources (human, material and
technological) institutional support mechanisms and target groups.
This highlighted deficiency of the DOl made it inadequate to be
used exclusively as an inputs evaluation framework. The authors,
therefore, took into consideration such attributes as compatibility
and complexity (that is, the items to be measured must be
compatible to the hospitality sector in line with the complex nature
of their activities), as well as trialibility and observability (that is, the
new framework should be able of being tried and observed to affirm
its suitability) in the development of HIVADIEF theoretical
framework.

The programme theory

The programme theory is concerned with variety of ways of
developing a causal model that links programme inputs and
activities to a chain of intended or observed outcomes, and then
using this model to guide evaluation (Legg et al., 2010; Rogers,
2008). The aim of programme evaluation is to determine the
relevance of the programme, the fulfiiment of objectives for which
the programme was established, the development of efficiency,
effectiveness and sustainability in the process (Rosen, et al., 2006).
Programme theory is not just a list of tasks but a vision of what
needs to happen, and how. Hence, programme theory provides a
coherent picture of how change occurs and how to improve
performance. Invariably, you cannot expect a great outcome if what
is needed to happen and how it needs to happen had not taken
place (Funnell and Rogers, 2011).

Programme evaluation can be categorised into process and
outcome evaluations each of which is capable of being
independently studied (Van Berkel et al., 2013). Process evaluation
examines the extent to which the programme is delivered as
designed. Process evaluation is concerned with the inputs,
activities and the outputs segment of a programme. Outcome
evaluation measures results. It looks at the direct effects of the
programme implementation on target recipients (programme
participants) by answering the question: How has the programme
impacted the lives of participants on the short, medium and long
term? (CDC, 2008). Since this paper is not interested in the outcome
evaluation of the workplace HIV and AIDS programme strategy of
the hospitality facilities in Botswana, only process evaluation has
been reviewed.

Process evaluation theory: Logic model

Process evaluation Theory (PET) - logic model- refers to the
systematic collection of information on a programme’s inputs, the
programme’s context and other key characteristics (CDC, 2008).
Process evaluation examines the activities and operations of a
programme in order to understand how it is functioning (Olsen et
al., 2012) and to ensure that the programme has been implemented
as intended in the designing and planning processes (Rossi et al.,
2004). The logic model is a visual framework that identifies
components of a successful programme to be evaluated (Curry,
2008). The logic evaluation model can be drawn in different ways.
Sometimes they are shown as a series of boxes. It can also be
shown in a table, or as a series of results, with activities occurring
alongside them rather than just at the start (Funnell and Rogers,
2011). This study chose to represent the logic model as a series of
boxes (Figure 1).
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Figure 1. Programme theory: Logic model. Source: An Adaptation from Funnell and Rogers (2011).

Although the entire process evaluation can be evaluated as a
one single study, each of the components (boxes) is capable of
being studied as separate studies; that is, inputs, activities, and
outputs evaluations just as the outcome can be studied on a short
term, medium term and long term evaluations (Curry, 2008).

Many evaluators tend to be biased towards outcome (impacts)
evaluation because it provides helpful information for top
management in decision-making about the future direction of a
programme (Sylvia and Sylvia, 2004). However, measuring
programme outcomes without investigating the programme process
can lead to incorrect conclusions about a programme such as
assuming that a programme was not effective when in reality it
might not have been implemented with fidelity (Curry, 2008).
Nevertheless, the study is of the opinion that there can be no
effective impact evaluation if the inputs process is not adequately
addressed.

“By itself, program theory clearly does not provide guidance on
gathering the evidence for monitoring and evaluation; it needs to be
combined with evaluation expertise to draw appropriately from
methods for research design, data collection, and data analysis”
(Funnell and Rogers’, 2011: 39 - 40). This implies that to be able to
collect appropriate data that measures items compatible with the
hospitality facilities, programme planning and execution must be in
alignment with the complexity and context of the nature of the
programme (HIV and AIDS) and the field of interest (hospitality
sector).

RESULTS AND DISCUSSION
A model for input evaluation

The results of the study revealed that the key questions
that inputs evaluation models need to address include:
What are the interventions or programmes? What
resources support the implementation of the
programmes? What institutional support mechanisms are
required? And who are the target groups? A satisfactory
answer to each of these questions is a confirmation that
the programme structure is well founded.

The HIVADIEF inputs evaluation model was based on
an adaptation of the process evaluation framework. The
need for a schematic presentation of an evaluation model
flows from the fact that a visual depictions helps to clarify
its most important features, components as well as their
attributes (Hansen et al.,, 2012; Greene, 2013). The
study’s adoption of logic evaluation model is anchored on

many evaluation scholars who have adopted the model to
articulate, compare and develop and analyse evaluation
theoretical models (Mark and Henry, 2013; Vo, 2013;
Dillman, 2013; Luskin and Ho, 2013).

On the bases of results of this study, the proposed
inputs evaluation model (HIVADIEF Model), should
comprise of the workplace HIV/AIDS IEC programmes,
resources, institutional support mechanisms and IEC
target groups (Figure 2).

Workplace HIV/AIDS IEC programmes

Workplace HIV/AIDS IEC programmes input include
HIV/AIDS Information Awareness, Condom Promotion
and Distribution, and Prevention of Mother-to-child
Transmission programmes as well as Safe-male-
circumcision, Voluntary Counselling and Testing and
Antiretroviral Therapy IEC programmes (ILO, 2001; 2010;
Botswana National Strategic Framework, 2010-2016).
HIV/AIDS Information Awareness Programme (HIVIAP)
provides requisite information and education about the
pandemic to appropriate stakeholders. The aim is to
empower them as part of efforts to curb the spread of HIV
(ILO, 2001; 2010; National AIDS Council of Zimbabwe,
2010; Ministry of Labour and Social Security of Jamaica,
2011).

The basic information contained in HIVIAP include what
HIV/AIDS is and what it is not, the difference between
HIV and AIDS, the ways through which HIV is transmitted
(sex, sharing of needle, and blood transfusion), and
factors that aid their spread such as poverty, risky
behaviours, alcoholism among others (Njororai et al.,
2010; Keetile, 2014). Furthermore, the information should
include the relationship between STIs and HIV and AIDS
spread as well as prevention methods (Stangl et al.,
2013). This would help to disabuse the minds of the
stakeholders about the disease and reduce stigmatization
and discrimination against people living with HIV and
AIDS (PLWHA). Voluntary Counselling and Testing
Programme aims at encouraging beneficiaries of AIDS
information at the workplace to willingly want to subject
themselves to proper medical testing procedures in order



Workplace

HIW A DS Programames

-HIW/AIDE Information
Sasrarenass [HIWLA)

Noluntary Counsealling &
Testing [WCT)

-Antiretroviral Therapy |[EC

Resources

~-Human

M aterial
-Technolosies

(SR

~Condom Promotion and
Cistribution [CPDH)

-PFrevention of mother-to-
child Transmission of HIW
[FRATCT)

-Safe Male Circumcision
[SRAC)

-etc.

= i

Wi

Inputs Evalusticon

l l

Institutional Support

-HIW/AIDS Policy

-HIW/AIDS |IEC Budget

-Real Time cost for training

-Real financial cost for
training

-External Suopocort agencies

BN

Umunnakwe et al. 133

— ||

Target Groups
-StafffEmployvees
-Hos=spitality Guests
=Etaff members' families
-Resident=sof opersting
Community

S

wWorkplace HW/AIDS IEC Imple mentation Barriers

wmprc

[ i

*Material
Training facility
Training materials
Brochures

Flyers

Posters

*Technolosies
Ower—head
Projector [OHP)
Fower-point
Projector [FPP)
T D D
Face-book
You-tube
Internet
Cellohone

Condom- Dispensers

!

*Human

HIV/AIDE Coordinator
Planning Committes
Departmental Reps.
Peer-educators

MNGO=financial support
Support of other-
ho=spitality facil ities

Real-cost

Financial cost

Met. Backing

HIW/AIDS Policy
HIW/aIDS budset
Sowt. financial support

nom

Etaff=s only
SrafffGuestsaonly
Staff members family
Lo-cal- comrmuni by
Training sessions

Mo of beneficiaries

ARY treatment suooort

Figure 2. Proposed workplace HIV/AIDS IEC inputs evaluation model (HIVADIEF Model).

for them to get to know their HIV status (National
AIDS Council of Zimbabwe, 2010). By combining
personalized counselling with knowledge of one’s
HIV status, VCT is designed to motivate people to
change their behaviours towards the acquisition
and transmission of HIV. By so doing, they reduce
anxiety over possible infection, facilitate safe
disclosure of infection status that will aid
organisations to plan for and improve access to
HIV prevention and treatment services (Tedrow et
al., 2012).

Condom Promotion and Distribution (CPD) IEC
programme at the workplace aims at encouraging
sexual partners to make use of condoms (Male
and female) in situations of uncertainty about the
HIV status of their partners for prevention from
HIV and other STIs infections as well as prevent
unintended pregnancy (Keetile, 2014). In the
design and implementation of a successful CPD
IEC programme at the workplace, there is need to
establish organizational support for condom
promotion and distribution activities as well as

encourage condom use (CDC, 2014). Because of
the empirical evidence about its efficacy, the
ILOAIDS and other national HIV/AIDS coordinating
agencies stipulate Condom Promotion and
Distribution IEC programme as a key component
in any workplace HIV and AIDS IEC programme
implementation (ILO, 2010).

Mother-to-child transmission (MTCT) of HIV has
been documented to be by far the most common
way through which children become infected with
HIV, either during pregnancy, labour, delivery or
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breastfeeding. Hence, Prevention of Mother-to-Child
Transmission of HIV/AIDS (PMTCT) IEC Programme is
aimed at educating pregnant mothers and child bearing
adults about safe motherhood (CDC, 2014). The would-
be pregnant mothers that are positive are educated on
how to prevent passing the virus to their partners and
their new-born babies in addition to how to manage HIV
and AIDS conditions (UNDP, 2012). Those that are
negative are educated on how not to contract the virus
and about happy mothering (CDC 2014).

Bio-medical trials have established that ARV treatment
when started early has the propensity to elongate the
lifespan of HIV-positive people very close to that of
comparable HIV-negative people (Atuyambe et al., 2008).
Because this treatment works (Setswe, 2009), the
ILOAIDS requires that business organisations as part of
the overall process of treatment and care for people living
with HIV and AIDS (PLWHA) should implement workplace
antiretroviral (ARV) IEC Programme. This entails
assisting staff members particularly PLWHA to receive
requisite information about treatment and care, and or
access Highly Active Antiretroviral Therapy (HAART)
treatment.

Safe-Male-Circumcision IEC programme is a sexual
health intervention that aims at encouraging males to
undertake safe circumcision at properly designated
circumcision centres as part of efforts to reduce HIV
transmission (Gray et al., 2007). The advent of HIV and
AIDS and the need to limit its continued transmission and
spread has heightened the health reasons for
circumcision. Its adoption as a HIV and AIDS prevention
programme  (commonly referred as Safe-Male-
Circumcision programme) followed medical and empirical
evidence that it works (Setswe, 2009).

Although Safe Male circumcision does not completely
protect against HIV, it is however rapidly becoming one of
the most important science-based strategies for
preventing HIV in Africa (WHO, 2015). UNAIDS and WHO
project that, if adopted successfully as an additional HIV
prevention method, male circumcision could be
responsible for the prevention of millions of new cases of
HIV (Herman-Roloff et al., 2011). The expectation is that
most organisations mainstreaming the workplace
HIV/AIDS IEC programmes in Botswana and elsewhere
should implement the programme (UNAIDS, 2015).
Nonetheless, there does not seem to be any theoretical
model that incorporates these programmes that can
provide a benchmark for scientific evaluation of a
workplace HIV and AIDS IEC programmes.

Resources

Resources required for effective implementation of any
workplace HIV/AIDS IEC programme include human,
material and technological resources. Each of these
resources has its critical role in the final effective

implementation of the programme (ILO and SAfAIDS,
2010). Human resources refer to the various personnel
requirement for an effective implementation of workplace
HIV/AIDS IEC programme. They comprise of the
HIV/AIDS coordinator who is responsible for planning,
developing and coordinating all HIV and AIDS activities.
The HIV/AIDS coordinator should be assisted by an
implementation committee (a team of specialists),
workers committee as well as peer educators (Jamaica
Hotel and Tourist Association, 2007; ILO and SAfAIDS,
2010). Recognising that some organisations might be
small, made up of few staff, it has been recommended
that the operational/general manager and one or two
members of staff could constitute the implementation
committee.

Material resource input for a workplace HIV and AIDS
IEC programmes implementation refer to the various
items which when available enhance programme delivery.
As per ILO (2001, 2010) provisions, organisations
intending to implement workplace HIV and AIDS IEC
programmes are required to provide necessary materials.
These include training facility (classroom, environment for
training), training materials (teaching aids, flipcharts and
writing platforms and print materials (posters, brochures,
banners and flyers), as well as condoms and condom
dispensers (National AIDS Council of Zimbabwe, 2010;
Ministry of Labour and Social Security of Jamaica, 2011).
Because of its importance to an effective workplace HIV
and AIDS IEC programmes delivery, it is expected that all
organisations implementing the programme should have
appropriate material resources in place.

Although technological resources for communicating
HIV and AIDS information at workplaces vary, the ILO
and many national HIV and AIDS policies recommend
that mainstreaming work organisations provide such
technological resources as cell phones (via WhatsApp,
SMS, MMS, etc.), computer systems via the internet,
Face-book, and You-Tube as well as radio, and television
(Ajuwon, 2006; Jennings et al., 2013). Other technologies
for conducting seminars and workshops include manual
overhead projectors and the electronic power-point
projectors. The expectation is that the availability of these
resources will enhance the effective delivery of workplace
HIV and AIDS IEC programmes of organisations (Ministry
of Labour and Social Security, Jamaica, 2011).

Institutional support mechanism

Institutional support mechanism (ISM) refers to series of
actions and efforts put in place by an organisation to
reinforce the successful implementation of its workplace
HIV/AIDS IEC programme strategies. ISM is the starting
point for any workplace HIV and AIDS IEC programme
delivery. Without a robust institutional support mechanism
an organisation may not be able to effectively implement
its workplace HIV/AIDS IEC programme strategy (ILO,



2010). The constituents of institutional support mechanism
include management backing for the programme. This is
crucial not only because HIV/AIDS affects the workforce,
but because the management develops the workplace
HIV/AIDS policies and determines resource allocation of
their organisations (ILO, 2010).

Other elements of institutional support mechanism
include allocation of dedicated budget for the
implementation of the programme. This is critical to
workplace HIV/AIDS successful implementation. Without
a specific budgetary allocation, the implementation of the
programme may become constrained (National AIDS
Council Zimbabwe, 2010). Besides, the provision of
annual budget for HIV/AIDS by a facility shows the level
of importance the facility attaches to the fight against the
pandemic as well as helping in the calculation of facility
level, sector as well as national cost of fighting HIV/AIDS.
Furthermore, the model provides for external financial
support for workplace HIV/AIDS programmes. This is in
line with ILO (2001; 2008) provisions which require
private sector organisations to explore innovative
approaches in the form of internal and external financial
support to defray costs for their programmes.

Within the institutional support mechanism are
workplace HIV/AIDS IEC trainings that are targeted at,
and adapted to the hospitality facilities different target
groups. Imbedded within the training sessions is their
timing. It is proposed that trainings be at real-time
(conducted using the facilities official time) and at real-
cost to the hospitality facilities (conducted at no extra cost
to the participants). The assumption of the HIVADIEF
model with respect to training is that regular training
would help to constantly update target groups on
HIV/AIDS issues. In addition, conducting the trainings at
real cost and time encourages greater participation of
target groups thus ensuring maximisation of training
benefits.

Proposed within the institutional support mechanism
component is workplace HIV/AIDS IEC policy. The policy
gives credence and direction to the programme (Bakuwa
and Mamman, 2012). It spells out the reasons why a
hospitality facilities is embarking on HIV/AIDS IEC
programmes, how the policy relates to other company
policies, the rights of those affected by HIV/AIDS and the
issue of stigma and discrimination. The HIV/AIDS IEC
policy thus presents a road map for proper programme
implementation. Without it, the programme will lack
direction and the prospects for successful programmes
implementation might turn out to be a wishful thinking
(Zengeni and Zengeni, 2012).

ARV |EC and treatment support forms part of the
institutional support mechanisms of the proposed input
evaluation model. The ILO and Botswana National
workplace HIV/AIDS policy among others have
specifically provided for staff members of mainstreaming
workplace HIV/AIDS organisations to be supported in the
area of ARV IEC as well as in accessing treatment.
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According to ILO recommendation “...these services
could include the provision of antiretroviral drugs,
treatment for the relief of HIV-related symptoms,
nutritional counselling and supplements, stress reduction
and treatment for the more common opportunistic
infections” (ILO, 2001:17). This is irrespective of the fact
that many national governments (e.g. Botswana) do
provide free ARV treatments for their citizens.

Not including and implementing the ARV IEC
programme on the premise of government free treatment
availability could be counterproductive to both
organisations and the nation as a whole. Failure to
extend ARV |IEC and treatment support to staff who are
non-citizens may at the end exacerbate the progression
of HIV and its related opportunistic diseases; which can
come back to haunt the facilities or the country.
Assuming that HIV/AIDS is someone else’s problem, or
ignoring the affected staff and hoping that the disease is
not there or that it will simply go away, are but grave
assumptions at the peril of a hospitality facility (Keba
Africa, 2014).

IEC target groups

Workplace HIV/AIDS IEC programme target groups refer
to different individuals and or groups for whom the
HIV/AIDS IEC programmes of a business organisation
are destined. These include staff, their family members,
and guests/customers as well as residents of the
hospitality facility local community. Staff members include
all cadres of staff from managers to shop-floor personnel
(ILO and SAfAIDS, 2010). The proposed model
recognises the inclusion of all cadres of staff in workplace
HIV/AIDS education programmes.

The importance of including staff members’ families in
the proposed workplace HIV/AIDS programmes of
hospitality facilities stems from the symbiotic relationship
between staff of hospitality facilities and their families. In
the first place, a staff member who has left an HIV sick
person at home will be unable to perform maximally.
Secondly, staff members’ families are also part of the
business operating environment. Hence, incorporating
them in the workplace HIV/AIDS IEC programme of an
organisation enhances their knowledge of the pandemic
and contributes to their moderation of behaviours too
(Forsythe et al., 2006; ILO, 2012).

The need to incorporate the residents of local
communities in the workplace HIV/AIDS IEC programmes
of organisations flows from different reasons. Firstly,
there is an interdependent relationship between a
hospitality facility and its local environment. Whatever
affects the residents affects the facility’s business also.
Secondly, the fact that members of staff and their families
reside and interact with other residents of that community
who often times interact with one another as well as with
foreign visitors exposes them to the risk of HIV infection.
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Thirdly, a local resident who is not educated sufficiently
on the modus-operandi of the disease who eventually
enters into un-protected sexual relationships that leads to
being infected puts her/him and all in the community at
further risk of HIV infection and spread of the disease.
The need to also target tourist or hospitality guests in any
workplace HIV/AIDS IEC programme implementation
flows from the reasons already advanced (Johnson,
2014; ILO, 2011).

The basic proposition of the logic model approach of
the HIVADIEF input evaluation model lie in its visual
depiction of the features of its component parts and their
requisite measuring attributes. Thus, an evaluator has a
clear picture of the essential input required for an
effective  workplace  HIV/AIDS IEC  programme
implementation; as patterns across the theoretical logics
are readily apparent when examining their visual
representations (Miller, 2013). This corroborates some
previous logic evaluation models, Mark and Henry (2004)
and Cousins (2013) who adopted the model to describe
aspects of evaluation practice (Mark and Henry, 2013).
Although the logic model is majorly criticized as being
static in relation to its environment as the dynamics of a
particular model is not sufficiently described in a linear
form (Miller, 2013). HIVADIEF input evaluation model has
done well to eliminate this shortcoming by being linearly
interactive (Figure 2).

Challenges of workplace HIV/AIDS IEC programme
implementation

The implementation of workplace HIV/AIDS IEC
programme within the hospitality sector may be the
panacea to curbing further spread of HIV from the place
of work. However, the successful implementation of the
programme is faced with series of challenges. Prominent
among the immediate challenges are fear to disclose HIV
status and fear for stigma and discrimination on the side
of members of staff in the event of disclosing HIV status;
time to set aside to conduct HIV/AIDS IEC trainings and
financial cost of implementing the programmes. Other
constraints on the long run include low level HIV/AIDS
information awareness on the part of hospitality facilities
management as to their role in the implementation of
workplace HIV/AIDS IEC programmes; the small size of
most hospitality businesses and lack of requisite human,
material and technological resources. The general
societal impression that government is already doing
much to that effect could also be a constraint. However,
that government is doing much on its own does not
foreclose hospitality facilities from supplementing the
government by implementing their own workplace
HIV/AIDS programmes/policies (Asingwire and Birungi,
2006). On the part of government and its agencies the
key challenge is that of monitoring and supervision to
ensure compliance by hospitality facilities.

CONCLUSION AND RECOMMENDATIONS

The HIVADIEF evaluation model has helped to broaden
the knowledge base in the field of workplace IEC studies,
workplace HIV and AIDS evaluation studies, and
especially with respect to the hospitality sector. Its
successful adoption and utilisation in evaluation studies
means it is capable of being progressively adapted to suit
future studies across different academic disciplines. The
study now recommends HIVADIEF input evaluation
model for researchers in the fields of library and
information science, HIV and AIDS evaluation studies
and other health programmes evaluation studies.

The HIVADIEF theoretical model has been developed
specifically for the hospitality sector. The study
recommends the model to hospitality facilities in
Botswana

The study recommends the model to future inputs
evaluation researchers in Botswana and elsewhere with a
view to further developing and improving the HIVADIEF
theoretical framework model.
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